Indiana State Policc Methamphetamine Laboratory Occurrence Re ort

This formn cempiies with the slatutory requirement set forth in [C 5-2-15-3.

Dhate: 11-28-2012 Address: 500 BAST 41H ST
Cage #; PO 12-135D M1 YERNON. IN 47620

County: Tosev

Type of Lahoratory Seizure (check une) Scizure Locativn (eheck all that appiy)

[ ] Operational Lab [ ] Residence [ ] MoteliMotel

B C.hcmiuaL-"Crlas:‘-:wareﬂlquipment {only} L] Ontbuwilding B4 Open Mo Structure
[] Dumpsite {only) [_] Vehicle [ Other:

Items Found: Location ibedroom, kitchen, open air, ete
(cheek all that appiy)

[ ] Lithium/Ammenia Resction(s):

[] Red Phosphorous/lodine Reaction(s):
] Flammable Solvents: o

[] water Reactive Meta) (Lithium);

[ Anbydrous Ammonia: INSIDE JAR

[ Hydrochloric Acid Gas Generator(s):
[] Corvosive Acid: .

[ ] Corrosive Base: _

[] Other (item and location):.

Child nnder age 18 discovered (vheck onc) Investigative Information

[ ]Ves (numbcr present) [} Ephedrine/Pseudoephedrine Tracking Log
DI Ne [ Retail/Merchunt Tip

*If ves, lux report to Child Protective Scrvices [ Other: DISPATCTL

T'his report is to be fuxed to the following ugencies that scrve the location:

Fire Department: MT VERNON Ligx:
Fax: 812-838-8561
Fax;

Health Departiment: Posoy County Heallh Dept
Child Protection Scrvice: N/A

Lor lurther informalion regarding this methamphetamine laboratory, contact
lirvestigating Oflicer: G, R BOYSTLR Phone 812-838-8675

¥ lhis form is to be fuxed to the I'irc Department, Health Deparimenl snd/or Child Pratective Scrvices Drepartmoent
lisled within 24 hours of scene processing,
#E% This form is to be mefuded with the case file, and copy 2ent W the Clandesline Laboratory Team [Leader for relention,




